- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

Piz?tutyCNlaJmEAENT # P01 0000371 45 05-03-2005 90243 001 ***750.00
SUNSET AUTO LEASING INC.
Principal Place of Business Mailing Address “
947 N ANDREWS AVE 947 N ANDREWS AVE B B “ 15“ 3
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
R s g DR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1119619 Not Appiicable
Zp Country Zp Country -| 5. Certificate of Status Desired 0 gg';glﬁf::m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Narne )
LAZAROU, CHARALAMPOS SFRo ARZhrp
400 N.E. 1ST STREET, APT. 204 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009 L _
Q7 A DwDBELDS PE .
_— NET AAnBERINLIE FL | %5%/

8. The above named entijy-€Gbmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered a Z

SIGNATURE _ i % 9/0..:1:_/ call

Jqriature, typed or printed narne of regimered aghnrantl tile il appiicabie, (NOTE: Fregiatared Agent signatife saquirad when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD ¥ Deete e DiRécTr s [/ (BESIOENT  [ltag )ﬂ Addition
NAME LAZAROU, CHARALAMPOS NAME
: : lazrr S Prre
STREET ADDRESS | 400 NE 18T STREET, APT 204 STREET ADDRESS : 2% AvE WA T /‘}’J
CTY-ST-2P | HALLANDALE, FL 33008 crvsrze |30 AP AE .
TME [ petete e =7 Wzﬂj 13+8 DOt  Claddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-zp CTY-ST-2P
Ll ' 7 Delete e I Change LT Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-2IP
TLE {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2 CITY-ST-2
TITLE ] Delete TILE [JChange L] Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
TiE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CATY-§7-21P

12. | hereby certify that tha information suppestwith this fliing does not qualify for tha exemption stated in Ssction 118,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or sypRlemsptal report isNque and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the @ or rustgg EMPoW

N address, wi

ered 1o executs this repert as required oy Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachfhentwi

o onerlie emeoCHARLES M. DIVETO, JR.,CPA, PA .,/
CERTIFIED PUBLIC ACCOUNTANT /22X G532/ 30w

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER ouiﬂ‘%ﬂ . W 4[h bTKtt 1 Date Daytime Phona #
PLANTATION, FLORIDA 33317

SIGNATURE:




